‘s FILED
'/ 2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000035670 04-25-2006 90021 037 ***150.00

1. Entity Name

TREJOS PAVING ENGINEERING, LLC

Principal Place of Business Mailing Address -

11250 SW 219 ST 11250 SW 219 8T 20035088

MIAMI, FL 33170 LS MIAMI, FL 33170 US

TS v IR A ENCA ARV
Suite, Apt. #, efc. Suita, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1154482 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired ] ?i'ggl “:S:ci'u""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

THEJOS, JORGE

11250 SW 219 ST Strest Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33170

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if apphicable. (NOTE: Registerad Ageni signature required when reinstating} DATE

Fillng Fee Is $50.00 Make check payable to .

Due by May 1, 2006 . Florida Dapartment of State: -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TIHE MGR 1 Detate TIMLE [T Change [ Addition
NAME TREJOS, JORGE L NAME
SYREET ADDRESS | 11250 SW 219 ST STREET ADDRESS
CITY-57-2IP MIAMI, FL 33170 CITY-5T-2IP
TILE ST O Detete TIMLE [ Change  [3 Addition
NAME TREJOS, JORGE L NAME
STREET ADDRESS | 11250 SW 219 8T STREET ADDRESS "
CiTY-5T-21P MIAMI, FL 33170 CITY-ST-ZIP
TILE O belete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 1 Delete Tme [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fif
indicated on this report is true and a
limited liabifity company or the ra

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: _\7 Y-15-0 b

SIGNATURE AND 'nfsu ?( Pn; NARIE OFSHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phons #

/




